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remained but the cicatrix of the tongue, which did not impede his speaking or 
chewing. During the spring of the year, at which time the patient was subject 
to pulmonary and cerebral congestion, severe pains, with slight swelling of the 
tongue, came on, to which was added, in the year 1829, a small swelling of its 
right side, which suppurated and discharged thin matter, after which it gradually 
healed. On the 2d of May, 1845, a similar swelling made its appearance in the 
same place, which opened without discharging any matter, and, after some days, 
what appeared to be a small piece of bone presented itself in the opening, which 
on being removed, proved to be the second molar tooth, which had penetrated the 
tongue from the musket shot thirty-two years previously, and had during the whole 
time caused no great inconvenience. The roots of the tooth were broken off by 
the neck, and the whole surface covered by calcareous deposit.— Ibid.. Dec., 
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51. Expulsion of a piece of Bom from the Gullet at the end of eight months. By 
Robert Brown, of Preston.—The following case of prolonged lodgment of a 
foreign body, for the period of eight months, in the upper part of the oesophagus, 
giving rise to severe respiratory embarrassment, but without occasioning any im¬ 
pediment to deglutition, is sufficiently curious to merit publicity. 

Mrs. Backhouse, Eet. 62, whilst eating a beef-steak pie, in January, 1845, acci¬ 
dentally swallowed a piece of bone. She was much distressed at the time by 
efforts to vomit, during which some blood was brought up. Embarrassed breath¬ 
ing, cough, muco-purulent, and occasionally hasmoptic expectoration, with loss of 
strength, and emaciation soon followed. Auscultation failed in discovering the 
cause of so much pulmonary disturbance. 

This deranged condition of health continued until the morning of Thursday, 
August 28, 1845, when, during a severe paroxysm of coughing, she brought up 
a large mouthful of phlegm—experienced the sensation of something giving way- 
in the throat, speedily succeeded by the feeling of a sharp substance across the 
passage. During a fit of vomiting she succeeded, by means of her finger, in 
removing the accompanying piece of bone. 

A week subsequent to the discharge of the bone, all traces of previous irritation 
were entirely removed.— Ibid., Nov., 1845. 

52. Statistics of Lithotomy .— Dr. F. H. Brett has performed lithotomy in 108 
cases, with a fatal result in only 7. 

The following table shows some of the particulars of these cases:— 

Moosulmans. Hindoos. Europeans. Cured. Died. Total. 

No. under Puberty, 15 53 2 68 2 70 

No. of Adults, 8 30 0 33 5 38 

23 83 2 101 7 108 

Med. Times, Jan. 31, 1846. 

53. Treatment of Seminal Losses by Compression. By M. Brachet, of Lyons. 
The author cites four cases of spermatorrhoea, arising from different causes, all of 
which were cured in from two to three months by compression in the perineum 
over the prostate gland. He admits that compression is not applicable to all cases, 
and that avoidance of the cause of this disease is for the most part sufficient for 
the cure; but he thinks that it will succeed in every case of atony occasioned by 
abuse, or even by protracted or frequently repeated attacks of gonorrhoea. He 
endeavours to show that the injurious influence of the complaint results from the 
nature of the seminal fluid, the too frequent discharge of which cannot take place 
with impunity. He further attributes a part of the injurious effects to the too 
abundant secretion of prostatic fluid; and, comparing this fluid with that secreted 
by the crypt® of the vagina at the moment of coitus, and in certain cases of leu- 
corrhcea, he establishes an analogy which must exist between those isolated crypt® 
in the vagina, and those which constitute the prostate. He then gives a satisfac¬ 
tory explanation of the manner in which compression acts. It produces two 
effects—on the one hand, it confines the semen in its reservoirs, and accustoms 
them to tolerate its presence better, and to retain it longer; on the other hand, it 
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modifies the physiological condition of the urethra, of the prostate, and of the 
excretory organs of the semen. The cure is attributable to this double effect. By 
modifying the pathological state of the affected parts they are reinstated in their 
normal condition. 

The compressing bandage is formed of a leather belt, from behind which pro¬ 
ceeds a thigh strap, at first simple and then bifurcated, to leave the genital organs 
free, and to be brought round and attached to the belt by two buckles with thongs. 
The thigh strap has a movable pad in the middle, which is placed over the point 
to be compressed and drawn as tight as possible. This simple method differs 
essentially from the circular compression of the penis by rings, bands, or forceps, 
all of which are liable to serious accident; the least of which is the repulsion of 
the semen towards the bladder, which occasions an illusory appearance of a cure, 
sincp, although the semen does not pass outward, it is not the less certainly evacu¬ 
ated ; that is to say, expelled from its reservoirs. M. Brachet brought the above- 
mentioned cases before the Academy in order that practitioners may determine 
the real value of the remedy.— Ranking’s Abstract , vol. ii. from Annates de Chi- 
rurgie , June, 1845. 


OPHTHALMOLOGY. 

54. Periostitis of the Orbit. By J. Hamilton, M. R. I. A.—Mr. Hamilton describes 
four cases of this disease, which he believes to be of somewhat rare occurrence. 
Two of these succeeded to unequivocal syphilitic symptoms. In one, the disease 
extended to the brain, and the patient died. The third case was a tumour in the 
roof of the orbit, displacing the eye, which Mr. Hamilton believes also to have 
arisen from inflammation of the periosteum. Where this inflammation occurs 
without any observable swelling it is easily mistaken. In one case it was over¬ 
looked for several weeks, during which the patient suffered great pain along the 
eyebrow, forehead, and side of the head. The eye protruded, and vision was 
temporarily extinguished. On pressing upwards instead of forwards extreme 
tenderness was found in the orbital plate of the temporal bone. In all the cases 
the author has met w r ith, the disease occupied the inner two-thirds of this plate, 
which may be explained by the part being covered with integuments only. In 
the case of tumour in the left orbit the vision became troubled, the patient seeing 
double, one object above another. This latter peculiarity, the result of the dif¬ 
ference of the axis of vision in the two eyes, distinguishes this symptom from the 
double vision resulting from morbus cerebri, where the two images generally 
appear side by side. 

The patient soon became conscious that the eye was pushed out of its place; 
there was a constant sensation of dust in the eye, and he had not quite as perfect 
a power of the motion of it, and of the eyelid, as previously. On admission his 
state was as follows. The eye was displaced downwards, forwards, and a little 
outwards; the infra-orhital fossa nearly filled up, particularly on the inner side; 
in which situation, immediately under the orbital ridge, a small smooth tumour 
could be felt, very hard, like bone, and evidently springing from the roof of the 
orbit; deeper than this there was a small soft swelling like a soft tubercle. No dis¬ 
coloration was observed in the integuments; there was a little tenderness over 
the swellings, and here, and in the supra-orbital region, he formerly used to suffer 
pain. He was not subject to headache, but had violent earache of the left side; 
he thinks a year ago the eye was more displaced than now. 

When in this disease the pain in the eyebrow is accompanied by swelling be¬ 
neath it, and displacement of the eye, its recognition would appear to be easy. 
The important point of diagnosis is that pressure under the eyebrow in the orbital 
plate gives great pain —“ the true shrinking pain of periostitis.” From the cases 
related, it follows that we may meet with: 

1st. Pain in the orbit, supra-orbital region, temple and side of the head from 
periostitis, with little apparent swelling. 

2d. With such amount of swelling as to displace the eye. 

3d. With suppuration, caries of the bone, and perforation of the frontal sinus; 



